
  EXHIBIT A 

RFQ 1436-522 
DDDS General Medical and Psychological Consultative Services 
Application Checklist (Rev.2.2019) 

Application Checklist 
(DDDS General Medical and Psychological Consultative Services) 

 

Complete and return this form as part of your application packet.   
 

APPLICANT DDDS USE ONLY 

Applicant Name: (please print) 
 
 
 

Evaluator’s Name: (please print) 

     Contractor Intake Form 

 
 

     Contractor Intake Form 
 

 

 

     Copy of Business License  
 

     Copy of Business License  

 
     Applicant Certification and Assurances   

          Form 

 

     Applicant Certification and Assurances   

          Form 

 
     Completed Federal Background  

          Authorization Forms** (see below) 

 

     Completed Federal Background  

          Authorization Forms** (see below) 

 

     Acknowledgement of Professional           

          Qualification and Confidentiality Form 
 

    Acknowledgement of Professional          

         Qualification and Confidentiality Form 

 

     Statement of Agreement 

 

     Statement of Agreement 

 

     Copy of Washington State          

          Medical or Psychological License  
 

    Copy of Washington State          

         Professional or Medical License 

 
     Curriculum Vitae or Resume 

 
     Curriculum Vitae or Resume  

 
     W-9 & SWV Form** (see below) 

 
     W-9 & SWV Form** (see below)  

 

** Current Contractors within the last 2-yrs and are currently performing services for DSHS/DDDS can forgo this form. 


